DESCRIPTION
We present a case with images of a 50-year-old woman who was initially presented with Paget's disease of the right breast. She then underwent a wide local excision and nipple removal of the affected breast followed by transverse rectus abdominis myocutaneous flap surgery with nipple areolar complex (NAC) reconstruction and tattooing. The 6-month postoperative follow-up revealed an irregular lump at the retroareolar region of the same breast associated with mild pain. On further enquiry, she claimed that the lump first appeared after the tattooing and it grew slightly larger and became discrete months later.
On examination there was a non-tender, firm and irregular mass at the retroareolar region of the right breast. Part of the tattoo pigmentation at the reconstructed NAC region has faded with ill-defined margin (figure 1). Mammogram in craniocaudal and mediolateral-oblique views of the right breast showed irregular high-density mass at the region of the NAC, extending to the overlying skin (figure 2). Ultrasound of the left breast showed an ill-defined mass (3.0 cm×2.5 cm) with heterogeneous internal echo and posterior acoustic shadowing at the right reconstructed NAC region (figure 3). Doppler study showed minimal vascularity. Owing to the indeterminate nature of the mass and recent history of Paget's disease of the breast, a core biopsy was performed. The histopathological result revealed fibrocollagenous tissue containing abundant dense blackish carbon pigments within the macrophages and the background stroma. Fibroblasts and dilated vessels with scattered lymphocytes and plasma cells were also seen. Otherwise, no malignant cells were detected. Follow-up sonographic study that was performed 6 months later showed no further progression of the changes, representing the benign nature of the lesion. The overall findings are compatible with intradermal healed foreign body reaction and secondary fibrosis following to nipple tattooing.
NAC reconstruction and dermal tattooing is usually performed as an adjunct to a breast reconstruction with the aim to restore the patient's body image. Dermal tattooing involves the introduction of non-absorbable pigments into the dermis, which are phagocytised by the macrophages and, in turn, stored intracellularly in the fibroblasts within the dermis. Intolerance reactions against a dermal tattoo may be seen and the clinical picture is quite heterogeneous and can resemble eczematous, lichenoid, pseudolymphomatous or granulomatous lesions. 1 The extent and risk of this effect is generally low and depends on the chemical origin of the pigments. 2 The present case demonstrated that a healed foreign body reaction following nipple tattooing might be presented as an irregular intradermal mass due to scarring and granulation tissue formation. The clinical and imaging findings may mimic a suspicious lesion, such as tumour recurrence, as exemplified here.
Learning points
▸ Postforeign body reaction and scarring/granulation tissue formation following a nipple areolar complex tattooing can mimic suspicious lesion in the breast. ▸ Mammogram may reveal the lesion as high density due to the engulfed tattoo pigments. ▸ Sonographic study is a simple, low-risk and reliable modality for follow-up purposes. ▸ For indeterminate and high-risk case, core biopsy is mandatory for confirmatory diagnosis. 
